MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :"82"'0?(}01(}‘3

. 318 : 1003 STATE FLE NURSER
: Registration District No, ____.___M_ %= F ___Primary Registration District No¥r N _Sf ¥ ______Registrar's No. ___. 485 -

DO NOT WRITE
N THIS STUB AMENDED
1 o) A 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before
T VS 300 a a. COUNTY a. STATE Mo b. COUNTY admission)
- Wt
-Rev_ 4/59 |.. % - b, CITV (I outside corpordis Timis, give JOWNGHIP oniy] Length of stayin T [[+=-é CITY - ; 1 Insids Uimin 4.
; =3 TOWN St Louis M3 20 Years TOWN St Louis Mo Yes 19 No O
. ud:.n . L%éPTT‘;AATEO%F {If NOT in hospital, give location) Inside Limits dAs[T)?)E!EETSS {lf cutside, give location) Retide on Farm
2 9 g,, wstiution Jewish Hospital Yes (X No O 321 N.Boyle Ave Yes O No B
3 o 7 - 3. (':AME OF pa)ceasen First Middle Last 4. DS\FTE Month Doy Year
drte YPe or print
: Louis Ire Shoulders DEATH 5 11 1962
4 . & 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |[8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 - f Male TJ\Ihi‘te Widowed Divorced O 8_?6_1900 61 Momlul Days Hours | Min,
- 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 £ Roofi R HUEE Mpeen 1 ot Hopkineville Ky U.S.A.
7 Qo 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) oy - -
f o . Ira Pleman Shoulders Katherine Cox June Merie Shoulders
8 z " 5. WAS DECEASED EYER IN 5. ARMED FORCES? R = 17. INFORMANT Address
5 : {Yes, no, or unknown)}ilf yas, glwyﬁ&ar or dates of service June Marie Shoulders 3?1 NcBOY].e Ave
et cé = 18. CAUSE O TH {Erger Bnily one causa per line formp oo . INTERVAL BETWEEN
10 z ! )( RT 1. D WAS CAUSED BY: ONSET AND DEATH
2 s £ ) y\ 7 mmeDIATE cause (7 _thrombosis of circumflex coronary artery immediate
11 Q (W] X ’ L ’ —
U e} O -
i & S a Conditions, i any,1  DUE 10 (b}_@therosclerosis of coronary arteries 1996
[/"‘ é W 5 which gave rise to -
212 soove ‘e 10 daolF
— sfah - .
3 = \ ving couse law.)  DUETO (o hypertensive cardiovescular dlsease . 1953
g z PART I1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was fernale was
é¢ 9.: diseass condition given in PART | (a) there » pregnancy in last 90 days.
W
E § ] 3 Yes ] 0 No ] O Unknown
‘g ; 9. WAS AUTOPSY | 20a. AccgENr sun%ue HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED?
te] ] YESE NO O X al laceration of scalp on falling with
2 ; D Shpcfastal
z = ) 20c. I;ITSR(\?F :h::r Month, Day, Year L ]
x < 2 wrax. *™ 8 AM 5-11-6p - a
Z a " INJURY OCCURRED 20e. PLACE OF INJURY f{e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY T STATE
of WHILE AT WORK % farm, factory, strest, office bldg., etc.)
x o o NOT WHILE AT WORK [ ome S5t. louis, Missouri
o
s o g é 21. | gttended the deceased from June 1 l 1 ..._M 11 1 2 and last hw}%“ alive on, my ll’ ma
: ; 9 Daafh oceurrad  at m on the date stated above, and 10 the best of my knowledge, from the couses stated.
v w =2 U 22, ; NAIURE ree or mle) g 22b. ADDRESS 22c. DATE SIGNED
> o | @ o h&m : '
> I it Dt K M. - . 457 N. Kingshighway,St. Louls,Mp.5-12-62
<>c 23a. BURIAL, CREMATION, | 23b. DATE ’ T, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Srare} '
N fa REMOVAL {Specify) X
g T Burial 5-14-1962 Valhalla Cemetery S5t Louis Count.v
= < RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG R'S SBNAT
E g % @Mj/ 3840 Lindell Blvd| MAY. 1423882 / ; 2.
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e Stu.sn u aie..c -STATEMENT BY LICENSED EMBALMER ¢
“

| hereby -cerlify .that'—the-'tiéay'wﬁose name . is recorded on:the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

A L ‘working under my personal sypervision. S i /4
Student s.gneam N /(///ﬂ-‘ﬁ"iﬂ =
Signature of Student Embaimer {
| | 3565

Licensed Emba|rner No.

P M bt S I P.‘Q.Address Y%WM«C/

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

= =Shet -with thedabove-canstifutes- grounds-for revocation of license). . . .
i embalmed by a STUDENT, he also shall sign in his OWN handwiiting.” =<~ =T
- [f this body is not embalmed, fact should be so stated above, - o )




